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Background:  Stress induced cardiomyopathy(SCMP) has been reported with increased frequency. But, there have not been any data about 
predictors of in-hospital mortality and recovery of LV function in patients with SCMP. The purpose of this study was to develop a clinical predictors of 
in-hospital mortality and recovery of LV dysfunction in patients with SCMP in Korea.
Methods:  Between November 2004 to November 2010, 155 patients, who fulfill the clinical diagnosis criteria of theSCMP were enrolled from 8 
medical centers in Korea. We checked in-hospital deaths and compared regional wall motion score index (WMSI) in follow up echocardiogram. 55 
continuous variables and 52 nominal variables were analyzed to find variables associated with in-hospital mortality and recovery of LV dysfunction.
Results:  In-hospital mortality rate was 5.2% (n=8) and 110(85.5%) patients who performed follow up echocardiogram experienced partial (n=72, 
76.6%) or complete (n=22, 23.4%) recovery of WMSI. Predictors of recovery of WMSI in univariate analysis were larger LV end systolic dimension, 
higher WMSI, smaller LV anterior wall thickness, presence of chest pain and absence of arrhythmic events. Multivariable predictors of recovery of 
WMSI was absence of arrhythmic events.(p = 0.037, odds ratio (95%CI) : 25.296 (2.170-94.829)) There were none of significant predictors of in-
hospital mortality.
Conclusions: Absence of arrhythmic events in patients with SCMP may be predictors of timely recovery of LV dysfunction.
Predictors of in-hospital mortality and recovery of LV dysfunction
Predictors of in-hospital mortality Univariate analysis, p value Odds ratio (95% CI) Multivariate analysis, p value Odds ratio (95% CI)
LV ant. wall thickness 0.029
8.250 (0.985, 
65.095)
0.993
Predictors of recovery of LV 
dysfunction
Univariate analysis, p value Odds ratio (95% CI) Multivariate analysis, p value Odds ratio(95% CI)
Presence of chest pain 0.034
7.196 (0.898, 
57.646)
0.457
Abscence of arrhythmic events 0.037
0.205 (0.050, 
0.831)
0.037
25.296 (2.170, 
294.829)
LVESD 0.003 0.074
WMSI 0.019 0.774
LV ant. wall thickness 0.002 0.172
